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1. NAME OF {Check il name Example:lf typing, lyps . ;
COMMITTEE (in ful) is changed) over the lines. 12FE4MS
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« fschange:) 1oss IMConno,rs@ChicagoBooith,.edy , , ., |
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3. FEC IDENTIFICATION NUMBER b G

4. IS THIS STATEMENT X' NEW (N) OR ~ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and befiei it Is true, correct and complete.

Type or Print Name Traasurer Michael G. Connors i

] oo ¥ r v ¥
Signature of Treasurer A@"? G} Z‘" Date 0 F T3 Lo | §

NOTE Submlsslon of talse. emoneous, of incomplete” Informalion may sibject the person signing this’ Staterment 1o the penaltiés of 52 U.S.C. §30109.

N R ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
~| Officet R For further Information contact:
Use Federal Election Commisaion ; FEC FORM 1
| onl Toll Free 800-424-6530 {Revised 06/2012) I
nly Locel 202-654-1100
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FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ‘X This committee is a principal campaign commities. (Complete the candidate Information below.)
) This commitiee Is an authorized commitiee, and Is NOT a princlpal campaign committee. (Complete the candidate
Information below.)
Name of '.\
Candidate THOMAS W CONNORS | 1 1 4 00 0y 0 e gy gy J
Candidate - Office . State O.H .
Party Affiiation I N D Sought: House X, Senate President
District
{c) This.committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate OO O T I A A A
Party Committee:
. {National, State {Democratic,
(d} This committes is a N or subordinate) committee of the ) . Republican, etc.) Party.
Political Action Committee (PAC):
]
(o) " This commiltee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capltal Stock Labor Crganization
J‘, : Membership Organization Trade Assoclation Cooperative
In addition, this committee Is a LobbyistRegistrant PAC.
{f This commitiee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commities. (i.e., nonconnected committee)
In addition, this commities Is a Lobbylst/Reglstrant PAC.
In addition, this commitiee is a Leadership PAC. (Identlfy sponsor on ling 6.)
Joint Fundraising Representative:
{0} This committee coilects contributions, pays tundraising expensas and disburses. net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidale.
) This committes collects contributions, pays fundraising expanses end disburses net proceeds for two or more political

commitiees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committes Name

6. Name of Any Connected Organization, Affillated Committes, Joint Fundralsing Represontative, or Leadershlp PAC Sponsor

IIIIIIIIIIHIIllIl!lHlllHlHIIHHI'IIIHIIII

UHIIIIHIIIIlllll!llIHIHIIHIJIIJHIHHII
Malling Address LJIIHIIIIIJIIIIIIIIIIlIHIIIIIIIII

IIIIHIIIIIIHJHIHIIIl!IIIIII!IIl
ELLLELLELEE Tl I L] o T

ciry STATE ZIP CODE

Relatlonghip: Connected Organization J Affillated Committes . - :Joint Fundralsing Rapresentative -Laadership PAC Sponsor

Custodian of Records: Identify by name, eddress (phone number - optional) and posilion of the person in possession of committes
books and records.

Full Name ICHELG O N RSI!IEIIIEIIIIIIIIIIII]

Maillng Address 13,0011 FAIRFAX: ROAD: 1 1 1 (1., I
[IlllllllllL!l]!llllJll|llillll|lli
[CLEVIELAND HEIGHTS, | [OH [444 18-

Title or Position ciry STATE ZIP CODE

TREASURER | | | cet gl Telephona rumber M'w‘w

. Treasurer: List the name and address (phone number - optional) of the treasurer of the committes; and the name and eddress of

any designated agent (e.g., essistant lreasurer).

Full Name

of Treasurer [MllelAlElLJ |G1 COININI_QLRS S T N B B A S A R |
Malling Address (30,01, FAI RFRAX ROAD v ) L
LJIIII!IIIIIIIJII!III[III!JIllll"ll,
IGLEVELAND, HEIGHTS, | OH |44,1,1,8-], ., |

cITY STATE ZIP CODE

Title or Position
LT[REASlUlRiEIRI VI S AN I | Telephone number [2_|_1_L6_|—|_5_|_ZLZI-|_219_|4_,_Z]
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated |
Agent | I S SO O B I | | IO I T B | IS S N S T I N S N A A |
Mailing Address l |2 [ N O O S | AN L A I A A R A |
I_L L1 [ | T O N B | IR I A I e
! | 1 11 S | | I I | | | ] | I_L O I‘l L1l I
CiTY STATE ZIP CODE

Title or Position
| N S T S O N N S O O O [ I Telsphone number l I"I L |‘| Pd .l J

Banks or Other Depositories: List all banks or other de

safety depasit boxes or maintains funds.
Name of Bank, Depasitory, etc.

poshortes in which the committee deposits funds, holds accounis, rents

HUNTINGTAON NATIONAL BANK |, |\ 0|
Malling Address '12(2r0| |MA|R|KL§JI1 1A|V|E1N1U|§|_134 [ 1|1.1 [ I |J
L [ I A A W A
[CANTON , vy vy v | |OH |447,09)-L 4 |

oIy STATE * 2p cooe

Name of Bank, Depository, etc.

| ISR A [ RO T S O S B Y B A B R T S B R O BN RN |
Maling Addrqse_ by R A S A B A AN A A I A e |
| L1y AN N N T O T Y S Y A B S B BN R R R B
Lis o NI B I R TN B

cITY STATE ZIF CODE
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JULIE ADAK
SECRETAR

DANS K MACCALIUM
SUPERINTENDENT
HART SENATE OFFICE BLILDING
SWITE 232
WASHINGTON, DC 20510-711
PHONE [202) 2240322

®Hnite States Senate

QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL )

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

LISPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL

oot o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |
FAX
Date of Receipt
OTHER
f Rgceipfpor Postmark '
PREPARER DATE PREPARED

2/28/2015
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